Di8cu88ion.-C. A. SCOTT RIDOUT said he thought this growth might be removed by diathermy. He regarded it as a sarcoma, and if it proved to be so, the base should be irradiated. He had had a case in which the growth was outside the tonsil, and he put in a 50 mgm. tube of radium, but the tube slipped down the cesophagus, and he had to remove it by gastrotomy.
HERBERT TILLEY remarked that some five years ago he had to deal with a similar lesion in a woman aged 32, on the same side as in the present patient. He put radon seeds into it, and the tumour disappeared completely. Last spring the patient returned with a bard and fixed mass of glands behind the ramus of the jaw, coupled with intense neuralgic pains in the corresponding occipito-parietal regions. There was no recurrence of the primary nasopharyngeal lesion. E. D. D. DAVIS said he had inserted radium in two cases of fibroma with no benefit, indeed, the condition had been made worse.
Sir STCLAIR THOMSON said that Gordon New, of the Mayo Clinic, claimed that radium was " the treatment of choice " for fibroma of the nasopharynx.
H. V. FORSTER said that he would like to mention the only instance of a nasopharyngeal fibroma which he himself had been called upon to treat.
Professor Regaud's opinion as to the probability of success from radium had been obtained, but was not very hopeful. Nevertheless, as a quantity had already been secured for the case, radium was tried, but there was no early result. Treatment by diathermy puncture was then decided upon, but in such a vascular growth coagulation was difficult to obtain unless a rubber collar was passed on to the electrode to act like a cork against bleeding when carrying out the puncture.
Progress in reducing the growth was eventually secured by this method from the front, but as swelling of the lateral pharyngeal wall with apparent extension of the growth in this direction had increased, deep X-ray therapy was begun, and fortunately the combined effect of this treatment and the diathermy puncture resulted in cure.
The case was described in the Journal of Laryngology and Otology, 1931, xlvi, 402. F. J. CLEMINSON (replying for Mr. Tamplin) said the object of bringing the case was to ask for suggestions as to treatment; the exhibitor's view was that the growth was a sarcoma, and he proposed to dissect it out with the diathermy knife, and then to apply radium.
Mixed Parotid Tumour.-F. J. CLEMINSON. Male, aged 43. In 1919 a mixed parotid tumour was removed at University College Hospital. First seen by exhibitor in June, 1923, for a painless swelling in the throat. The fauces on the left side were enormously distended by a tumour of soft elastic consistency, thought to be of tonsillar origin. 150 mgm. of radium bromide applied for twelve hours round the periphery had no marked result, so in August, 1923, the tumour was removed by dissection and found to be of the size and shape of a small pear, with the small end downwards. It was encapsuled and had no connection with the tonsil. Sections were said to show "soft fibroma," but were unfortunately lost. In January, 1931, a tumour was found in the fauces and left side of the palate. At operation it was seen to be continuouLs with the deep aspect of the parotid gland and was only partially removed. There was some swelling also of the deep part of the parotid; this was treated two weeks later with radium, and a marked diminution in size and hardness resulted. Since then the parotid has been treated three times by insertion of radium and once by surface irradiation (radium).
The condition has been almost stationary for the last seven months, but when the patient was seen a week ago some weakness of the left facial muscles was observed.
Di8cu88ion.-WALTER HOWARTH said that these tumours were interesting, not only because of their rarity, but also on account of their appearance in the parotid gland and in the palate. The most accepted theory of their appearance in the palate was that of Cohnheim. He had had a similar case in which, twenty-five years previously, a parotid tumour had been removed by Sir Percy Sargent, who asked him to see the palatal swelling. It seemed likely that the palatal tumour would shell out, but at the operation it was found to be attached firmly to the internal pterygoid plate. Not being satisfied with the removal, he put six radon seeds in this region. The case remained well for four years, when a tumour appeared in the parotid region, somewhat similar to that in Mr. Cleminson's case. It was not possible to say whether the radon had driven the cells deeper into the parotid and caused the neoplasm or whether it was an entirely separate growth. He thought that in Mr. Cleminson's case the proper treatment was by radium.
Two Cases of Lachrymal Obstruction following an Antral Operation (Skiagrams shown).-EDWARD D. D. DAVIS.
(1) A woman, aged 27, was sent to the exhibitor by an ophthalmic surgeon for a report on the condition of the nose. The right lachrymal sac was distended and, on pressure, purulent fluid regurgitated into the eye, and the ophthalmic surgeon had found the naso-lachrymal duct to be obstructed. Fifteen months before, an intranasal antral operation had been performed, and the patient stated than when she recovered from the anmssthetic her eye repeatedly filled with blood and that since the operation the eye was always full of tears. She also had attacks of suppuration of the sac.
The skiagram has been reinforced by the injection of lipiodol into the lachrymal sac and shows the retention of the lipiodol in the sac and above the intranasal antral operation opening. This opening apparently has been made above and below the attachment of the inferior turbinal.
(2) This patient, a woman aged 65, complained of " watering " of the eye since an antral operation ten years ago. There was no distension of the sac and no regurgitation of tears on compression of the sac, but there was some conjunctivitis.
A reinforced skiagram shows the retention of lipiodol in the sac and nasolachrymal duct, but the lipiodol has flowed into the floor of the nose.
Again the intranasal antral operation opening had apparently been made above and below the inferior turbinal.
These are the only two cases of lachrymal obstruction following an antral operation ever seen by the exhibitor. F. HOLT DIGGLE expressed surprise that these cases were not more frequent. Only a few months ago he encountered his first case of the kind, after a Caldwell-Luc operation. A feature of the case was that the floor of the antrum was much below the level of the floor of the nose. He thought that if such a condition were discovered one should make a limited upward opening. He successfully treated the case by West's operation.
Skiagrams of Two Cases in which Roots of Teeth had been accidentally forced into the Antrum.-EDWARD D. D. DAVIS.
Attention is drawn to the position of the roots. A Caldwell-Luc operation was performed in each case within three weeks of the accident. In both cases there was a marked dusky red cedema of the mucosa of the antrum. The cedema was so great that the cavity of the antrum was filled and the roots were embedded in the mucosa. An examination by the endoscope some weeks after operation showed the mucosa to be normal, and the result was excellent. Nasal Obstruction. ? Mycosis.-BEDFORD RUSSELL.
Patient complains of nasal stuffiness for some years' duration. One operation ten years ago. The brown stain which covers the nasal mucosa is shown on microscopical examination to consist largely of mycelial elements (probably Aspergillus fumigatqus).
Di8cussion.-W. SALISBURY SHARPE said that there was no mycelicide in use which equalled iodine. Not only should iodides be given freely internally, but the case should be treated with one of the colloidal preparations of iodine locally, a watch being kept on the microscopical condition of the discharge. Some surgery might be needed to make a clearance.
